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1-!AZAROOUS WASTE MANAGEMENT BRANCH 

714·744 P Sttcet 

Socramonto. CA 956 14 
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GENERATOR NAM F. AND MAILING ADDRESS 

Nu Way Linen & Uniform 
3001 E. Anahe im St . 
Long Beach, Ca . 90804 

AREA CODE/ PHONE NUM BER 

TRANSPORTER NO I 

OME GA CHEMfCAL CORP 
12504 E WH [TT i E~ 8~.f 

TRAN SPORTER NO 2/ALTERNATE TSD FACILITY 

TREATMENT. STORAGE. OR DISPOSAL ITSDI FACILITY 

OMEGA CHEMJ C~L CORP 
12504 E WHI 7 TlEP D~VD 

WH J TTIER • c . .;u•r 9 0 :;. (;.;:-

AREA CODE/ PHONE NUMBER 

PROPER US D 0 T SHIPPING NAM E AND HAZARD CLASS 

Waste Perchlor 

COMPON ENTS 

SPECIA L 

Pnnted or typed l ull name and stgnature 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT 

Pnntod or typed full name and 

DISCREPANCY INDICATION SPACE 

Faci l•ty owner or operator Certification 

d•screpancy •nd•cat•on space abovo. Note: 

See msttuct•ons. 

FORM NO DHS·8022A I 1182 

UN/ NA 
NUMBER 

TOTAL 
QUANTITY 

DATE 
REC'D 

& 
ACCEPTED 

06/01 / 2001 "OR IG INAL MANIFEST COPY" 

83-87V57 


